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INFORMATION SHEET 

 

Surname and title (Mr/Mrs/Miss/Ms): ....................................................................................................... 

First name: ................................................................................................................................................... 

Any first name, surname or maiden name previously known by: ........................................................ 

Date of birth: ............../.............../............Place of birth: ......................................................................... 

Present Address: ......................................................................................................................................... 

...................................................................................................................................................................... 

Postcode: .................................Home contact number: ........................................................................ 

Mobile number: ..............................................Email address: .................................................................. 

Former address (if moved within the past 3 years): 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

 

Medical/health information 

 

Please give details of any medical or health issues that we should be aware of*:  

......................................................................................................................................................................

......................................................................................................................................................................

...................................................................................................................................................................... 

 

Please give details of any allergies: 

......................................................................................................................................................................

...................................................................................................................................................................... 

 

* Please supply any additional information on conditions that may require extra consideration 

by staff. It may be necessary to seek medical advice to confirm that participation in 

gymnastics activity will not have a negative impact on health. Medical information will be 

sought and where necessary any screening carried out prior to participation in the sport. 
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EQUITY MONITORING 

1. What is your gender?  Male   Female 

2. What is your ethnic group? (Choose one section from A – E and then circle the appropriate 

choice) 

A. WHITE 

British Irish 

Other Please specify…………………………………................................. 

B. MIXED 

White and Black Caribbean White and Black African White and Asian 

Other Please specify…………………………………................................. 

C. ASIAN or ASIAN BRITISH 

Indian Pakistani Bangladeshi 

Other Please specify…………………………………................................. 

D. BLACK or BLACK BRITISH 

Caribbean African 

Other Please specify…………………………………................................. 

E. CHINESE OR OTHER ETHNIC GROUP 

Chinese 

Other Please specify…………………………………………………………... 

 

The Disability Discrimination Act 1995 defines a disabled person as anyone with a ‘physical or 

mental impairment that has a substantial and long-term adverse effect upon his/her ability to 

carry out normal day-to-day activities’. 

3. Do you consider yourself to have a disability?   Yes    No 

If yes, what is the nature of the disability? 

Visual impairment....................................................................................................................................... 

Hearing impairment.................................................................................................................................... 

Physical disability......................................................................................................................................... 

Learning disability....................................................................................................................................... 

Multiple disabilities...................................................................................................................................... 

Other Please specify………………………………….................................................................................... 
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COACHING INFORMATION AND WORK EXPERIENCE 

 

Coaching level and sport (EG: Level 2 Football): .................................................................................. 

Any other relevant qualifications (e.g. First Aid, Child Protection, Time to Listen): 

......................................................................................................................................................................  

...................................................................................................................................................................... 

Current occupation: ................................................................................................................................. 

Current place of work: .............................................................................................................................. 

Employers name/company: ..................................................................................................................... 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

Contact number and/or email address: ................................................................................................ 

...................................................................................................................................................................... 

 

Declaration 

 

I confirm that the above information is correct and I will inform you of any changes should they 

arise. 

 

Name: ........................................................................................................................................ 

 

Signed: ...................................................................................................................................... 

 

Date: .............../................/................. 
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PARQ – Physical Activity Readiness Questionnaire 
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